Application Template for
Health Insurance Flexibility and Accountability (HIFA) §1115
Demonstration Proposal

The State of UtghUtah Department of Healtbroposes a section 1115 demonstration
entitled_Making Private Health Insurance Affordaldich will increase the number of
individuals with health insurance coverage.

|. GENERAL DESCRIPTION OF PROGRAM

The Making Private Health Insurance AffordalllEmonstration, which is scheduled to begin
on July 1, 2009will seek to provide health insurance coveragg,0®0 adults and 1,000
childrenof the State of Utah. Through this amendmentathdr future State efforts, the
State seeks to reduce the rate of uninsured Utahinge percent of the total population.
Adults with incomes at or below 150 percehthe Federal poverty level (FPL) and children
with family incomes at or below 200 percéRL will be eligible for this demonstration.

The increased coverage will be funded by statergéfiend, tobacco settlement funds, and
federal funds

This application is an amendment to the State’stieng 1115 waiver, which was originally
approved February 9, 2002. The waiver create®theary Care Network (PCN), a limited
benefit program for parents and adults without dépat children. On October 25, 2006,
the State received approval to operate an empkpy@nsored health insurance subsidy as a
cost-effective way to increase access to comprérehgalth care for low-income
employees. This program, Utah’s Premium PartnprigtiHealth Insurance (UPP), has
enrolled nearly 500 individuals since its inception

UPP currently provides premium assistance up t® $E5 month to parents and adults
without dependant children with incomes up to 18fcpnt FPL. In conjunction with this
amendment, the State will increase this amourgfteat medical inflation since the

inception of the program. UPP also currently pdegi premium assistance up to $100 per
month for children with family incomes up to 200@ent FPL. This amount will also be
increased to reflect medical inflation. In additichildren on UPP can receive an additional
$20 per month if they receive dental coverage thindhhe employer-sponsored health
insurance or they can receive dental coverage gihrthe Children’s Health Insurance
Program (CHIP) dental plan. The State has usée XKI| funds to cover children but has
not used those funds to subsidize adults.

Through this amendment, the State hopes to buibd tipe initial success of UPP by
extending the subsidy to families and individuateovenroll in other types of private health
insurance and by continuing to allow families tontine adult and children subsidies to
purchase family coverage. This amendment willease the number of families eligible for
assistance by allowing families who don’'t have asde employer-sponsored health
insurance to purchase products through the priveddth insurance market, possibly through
a health insurance exchange. In addition, thissament would allow individuals to use the
subsidy to help pay for COBRA if they lose theib jor to help pay their premiums in the
State’s high-risk pool if they are denied coveragthe individual market. In order to help
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ensure that families do not drop their existingarage in order to enroll in these programs,
the State is also proposing to extend the “go baagliirement for CHIP and UPP from three
months to six months.

While this amendment will use public funds to hetpnsured individuals obtain health
coverage, it will not rely on an expansion of ttexfial public assistance programs. Instead,
it will provide a subsidy to lower-income famili@sorder to help them afford private
market coverage, the cost of which may currentlyeexl the family’s ability to pay. To
emphasize the importance of private coverage atisndment requests that children no
longer be allowed to enroll in CHIP if there paseate enrolled in UPP. Instead, those
children would need to enroll in UPP also.

Utah has had many discussions since 2007 reganeiaigh system reform. In 2007,
employers and community partners conducted lagjeftace meetings and held public
events around the state to raise public awaremebelzain input on reform. In 2007, the
Governor’s Office also created a team to analyzemog and develop proposals. In 2008,
the Legislature created a legislative task forcaddress health system reform.

This amendment does not contain an enroliment lmdt is structured to allow the
demonstration to grow based on available stateifignathile staying within cost neutrality
limits. The State will manage enroliment in UPRIder to maintain spending within the
approved parameters. In addition, if needed tefgataiver cost neutrality requirements,
the State will tap one year of the increases thesdicaid Disproportionate Share Hospital
(DSH) payments that were authorized in the 2003itéd/Medicaid Modernization Act.

Il. D EFINITIONS

Income: In the context of the HIFA demonstration, incommils for coverage
expansions are expressed in terms of gross incexuijding sources of income that
cannot be counted pursuant to other statutes @guélgent Orange payments.)

Mandatory Populations: Refers to those eligibility groups that a State hwaser in its
Medicaid State Plan, as specified in Section 19020x and described at 42 CFR Part 435,
Subpart B. For example, States currently musticolvédren under age 6 and pregnant
women up to 133 percent of poverty.

Optional Populations: Refers to eligibility groups that can be coveredema Medicaid or
SCHIP State Plan, i.e., those that do not requéecdon 1115 demonstration to receive
coverage and who have incomes above the mandatpoylgiion poverty levels. Groups are
considered optional if they can becluded in the State Plan, regardless of whdtiey are
included. The Medicaid optional groups are desctiat 42 CFR Part 435, Subpart C.
Examples include children covered in Medicaid abitnemandatory levels, children
covered under SCHIP, and parents covered underdslieldi For purposes of the HIFA
demonstrations, Section 1902(r)(2) and Section EX@hnsions constitute optional
populations.

Expansion Populations:Refers to any individuals who cannot be covereahin

eligibility group under Title XIX or Title XXI andvho can only be covered under
Medicaid or SCHIP through the section 1115 waivdharity. Examples include
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childless non-disabled adults under Medicaid.

Private health insurance coverageThis term refers to both group health plan coverag
and health insurance coverage as defined in se2f8h of the Public Health Service Act.

[1l. HIFA D EMONSTRATION STANDARD FEATURES

Please place a check mark beside each featur&nowaedge agreement with the
standard features.

v The HIFA demonstration will be subject to 8ipéTerms and Conditions (STCs).
The core set of STCs is included in the applicapiackage. Depending upon the design of
its demonstration, additional STCs may apply.

v Federal financial participation (FFP) willtrize claimed for any existing State-
funded program. If the State is seeking to expgaarticipation or benefits in a State-
funded program, a maintenance of effort requireragihapply.

v Any eligibility expansion will be statewide, everother features of the
demonstration are being phased-in.

v HIFA demonstrations will not result in changeshe tate for Federal matching
payments for program expenditures. If individuaks enrolled in both Medicaid and
SCHIP programs under a HIFA demonstration, the Bedimatch rate will apply to FFP
for Medicaid eligibles, and the SCHIP enhanced maate will apply to SCHIP eligibles.

Vv Premium collections and other offsets will be usededuce overall program
expenditures before the State claims Federal mitheral financial payments will not be
provided for expenditures financed by collectiamghe form of pharmacy rebates, third
party liability or premium and cost sharing contitions made by or on behalf of program
participants.

v The State has utilized a public process to allomekieiaries and other interested
stakeholders to comment on its proposed HIFA detnaten.

IV. STATE SPECIFIC ELEMENTS

A. Upper income limit

The upper income limit for the eligibility expansian under the demonstration is_150%
FPL for adults and 200% FPL for children.

If the upper income limit is above 200 percenth&f EPL, the State will demonstrate that
focusing resources on populations below 200 perkthie FPL is unnecessary because the
State already has high coverage rates in this ieaamge, and covering individuals above
200 percent of the FPL under the demonstrationneillinduce individuals with private
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health insurance coverage to drop their currentiame. (Please include a detailed
description of your approach as Attachment A togdraposal.)

B. Eligibility

Please indicate with check marks which populatyamsare proposing to include in your
HIFA demonstration.

Mandatory Populations (as specified in Title XIX.)
______ Section 1931 Families
______ Blind and Disabled
_ Aged
___ Poverty-related Children and Pregnant Women
Optional Populations (included in the existing Medicaid State Plan)
Categorical
__ Children and pregnant women covered in Medicaideathe mandatory level
_____ Parents covered under Medicaid
_______Children covered under SCHIP
______ Parents covered under SCHIP
______ Other (please specify)
Medically Needy
_______ TANF Related
___ Blind and Disabled

Aged

V Title XXI children (Separate SCHIP Program)

The amendment will continue premium assistance fochildren up to 200 percent FPL.
Children whose parents are enrolled in UPP will nobe eligible for CHIP and instead will be
enrolled in UPP.

Title XXI parents (Separate SCHIP Program)

Additional Optional Populations ( not included in the existing Medicaid or SCHIP Sate Plan.) If the demonstration
includes optional populations not previously included in the Sate Plan, the optional eligibility expansion must be
statewide in order for the Sate to include the cost of the expansion in determining the annual budget limit for the
demonstration.)
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Populations that can be covered under a Medicaid or SCHK FMtat

Children above the income level specified in thes $tkn This category will include
children from percent of the FPL through grarof the FPL.

Pregnant women above the income level specified Btdte Plan This category
will include individuals from percent of the FPLaihgh percent of

the FPL.

v Parents above the current level specified in the State Blarcdtegory will include
individuals from_Q percent of the FPL through 150 peroéthe FPL.

This amendment will not change income levels for pants on the waiver.
Existing Expansion Populations

Populations that are not defined as an eligibility grougeunfTitle XIX or Title XXI, but are already
receiving coverage in the State by virtue of an existogien 1115 demonstration.

Vi Childless Adults (This category will include individuélem _Q percent of the FPL
through_150 percent of the FPL.)
__ Pregnant Women in SCHIP (This category will includevidiials from percent of the
FPL through percent of the FPL.)

Other. Please specify:

(If additional space is needed, please include a detailed distssiattachment B to
your proposal and specify the upper income limits.)

This amendment will not change income levels for adts without dependent children on the
waiver.

New Expansion Populations

Populations that are not defined as an eligibility groupeurdtle XIX or Title XXI, and will be covered
only as a result of the new HIFA demonstration.

Childless Adults (This category will include individud®m percent of the FPL
through percent of the FPL.)

[Group may not be included pending additional in| o
Pregnant Women in SCHIP (This category will includevilials from percent of the

FPL through percent of the FPL.)

Other. Please specify

(If additional space is needed, please include a detailed d@tassAttachment B to your
proposal and specify the upper income limits.)

C. Enroliment/Expenditure Cap
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v No
_ Yes

No enrollment limit will be placed on adults in thedemonstration. UPP enrollees will not
count towards the 1115 waiver’s enroliment limit 0f25,000 eligibles for PCN. UPP costs for
adults (Title XIX funding) will be subject to the budget neutrality limit for the State’s 1115
waiver. The State will hold open enrollment period based on available state funding, taking
into account this enroliment’s impact on the 1115 wiver’s budget neutrality. The State may
hold open enrollment periods for parents while keeipg enrollment closed for adults without
dependent children in order to maintain budget neutality.

No enroliment limit will be placed on CHIP children (Title XXI funding) in the demonstration.
Based on available state funding, the State will @m and close enrollment for UPP and/or
CHIP in order to balance state appropriations and éderal CHIP allotment availability.

(If Yes) Number of participants
or dollar limit of demonstration

(Express dollar limit in terms of total computable progasts.)

D. Phase-in

Please indicate below whether the demonstratiorb&ilmplemented at once or phased in.
v The HIFA demonstration will be implemented at once.

The HIFA demonstration will be phased-in.

If applicable, please provide a brief descriptidthe State’s phase-in approach (including a
timeline):

E. Benefit Package

Please use check marks to indicate which benafkkggges you are proposing to provide to the
various populations included in your HIFA demonttra

1. Mandatory Populations

The benefit package specified in the Medicaid State Ptfrttees date of the HIFA application.

2. Optional populations included in the existingdibaid State Plan

The same coverage provided under the Stgtpi®ved Medicaid State plan.
The benefit package for the health insuratee this is offered by an HMO and has
the largest commercial, non-Medicaid enrolimenthia State
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The standard Blue Cross/Blue Shield prefgredider option service benefit plan that is
described in, and offered to Federal employeesnmtleS.C. 8903(1). (Federal Employees
Health Benefit Plan (FEHBP))

A health benefits coverage plan that is effeand generally available to State employees
A benefit package that is actuarially eq@mato one of those listed above

Secretary approved coverage. (The proposetlibpackage is described in Attachment
D.)

Note: For Secretary approved coverdpmefit packages must include these basic seniigeatient and
outpatient hospital services, physicians surgindl medical services, laboratory and x-ray serviaesl-

baby and well-child care, including age appropriatsunizations.

3. SCHIP populations, if they are to be includethim HIFA demonstration

States with approved SCHIP plans may provide timefitepackage specified in Medicaid
State plan, or may choose another option spediiidatle XXI. (If the State is proposing to
change its existing SCHIP State Plan as part olementing a HIFA demonstration, a
corresponding plan amendment must be submitte@hlIB coverage will consist of:

— The same coverage provided under the State’s apgiahedicaid State plan.
The benefit package for the health insurance planis offered by an HMO and has the largest
commercial, non-Medicaid enrollment in the State
—— The standard Blue Cross/Blue Shield preferred plenvoption service benefit plan that is described
in, and offered to Federal employees under 5 U.8903(1). (Federal Employees Health Benefit
Plan (FEHBP))
— A health benefits coverage plan that is offered gertkerally available to State employees.

\ A benefit package that is actuarially equivalenbne of those listed above

Children whose parents are on UPP will not be eligie for CHIP but instead must enroll in
UPP. The benefits required for private insurancea be eligible for premium assistance are
described in Attachments C and D.

—  Secretary approved coverage. (The proposed bgraefitage is described in Attachment D.)

Note: For Secretary approved coverdpmefit packages must include these basic seniigeatient and
outpatient hospital services, physicians surgindl medical services, laboratory and x-ray serviaesl-
baby and well-child care, including age appropriateunizations.

4. New optional populations to be covered as adtre§the HIFA demonstration

—_ The same coverage provided under the State’s epgidedicaid State plan.

The benefit package for the health insurance pienis offered by an HMO and has the

largest commercial, non-Medicaid enroliment in 8tate

— The standard Blue Cross/Blue Shield preferred penvoption service benefit plan that is described
in, and offered to Federal employees under 5 U.8903(1). (Federal Employees Health Benefit
Plan (FEHBP))

— A health benefits coverage plan that is offered genkrally available to State employees

A benefit package that is actuarially equivalenvme of those listed above

v Secretary approved coverage. (The proposed bgraefiiage is described in Attachment D.)

Uninsured parents will be eligible for premium assitance if they meet UPP’s other eligibility
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requirements. The benefits required for private irsurance to be eligible for premium assistance
are described in Attachments C and D.

Note: For Secretary approved coverdmgnefit packages must include these basic seniigaatient and
outpatient hospital services, physicians surgindl medical services, laboratory and x-ray servioesl-
baby and well-child care, including age appropriatsunizations.

5. Expansion Populations

States have flexibility in designing the benefitkage, however, the benefit package must be corepsare
enough to be consistent with the goal of increaieghumber of insured persons in the State. Ehnefit
package for this population must include a basim@ary care package, which means health care service
customarily furnished by or through a general ptiacter, family physician, internal medicine physic,
obstetrician/gynecologist, or pediatrician. Witlstbefinition states have flexibility to tailor tiedividual
definition to adapt to the demonstration intervemtand may establish limits on the types of prosgdand
the types of services. Please check the senades included.

Inpatient

Outpatient

Physician’s Surgical and Medical Services
Laboratory and X-ray Services

____ Pharmacy

v Other (please specify) Please include a detailed descriptioly &emmetary approved coverage or flexible
expansion benefit package as Attachment C to your propBedse include a discussion of whether different
benefit packages will be available to different expansiqrulations.

Uninsured adults without dependent children will beeligible for premium assistance if they
meet UPP’s other eligibility requirements. The beafits required for private insurance to be
eligible for premium assistance are described in Aachments C and D.

F. Coverage Vehicle

Please check the coverage vehicle(s) for all agpléceligibility categories in the chart below (cke
multiple boxes if more than one coverage vehiclélveé used within a category):

Eligibility Fee-For- Medicaid or Private health | Group Other
Category Service SCHIP insurance health plan (specify)
Managed Care | coverage coverage

Mandatory

Optional —
Existing

Optional —
Expansion
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Title XXI —
Medicaid
Expansion

Title XXI —
Separate SCHIP

Existing section
1115 expansion

New HIFA
Expansion

Please include a detailed description of any peivesalth insurance coverage options as
Attachment D to your proposal.

G. Private health insurance coverage options

Coordination with private health insurance coveriagen important feature of a HIFA
demonstration. One way to achieve this goal isroyiding premium assistance or “buying into”
employer-sponsored insurance policies. Descripgfaadditional activities may be provided in
Attachment D to the State’s application for a HIE@&monstration. If the State is employing
premium assistance, please use the section belprotade details.

V__ As part of the demonstration the State will be jiimg premium assistance for private
health insurance coverage under the demonstr&iowide the information below for the relevant
demonstration population(s):

The State elects to provide the following coverigiés premium assistance program: (Check all
applicable, and describe benefits and wraparourashgements, if applicable, in Attachment D to the
proposal if necessary. If the State is offerinffedent arrangements to different populations, g¢ea
explain in Attachment D.)

— The same coverage provided under the State’s apgrigedicaid plan.

—— The same coverage provided under the State’s appr®CHIP plan.

The benefit package for the health insurance giahis offered by an HMO, and has the
largest commercial, non-Medicaid enroliment in 8tate.

The standard Blue Cross/Blue Shield preferred pienvoption service benefit plan that is
described in, and offered to Federal employeesnbideS.C. 8903(1). (Federal Employees
Health Benefit Plan (FEHBP))

A health benefits coverage plan that is offered genkrally available to State employees.

A benefit package that is actuarially equivalenviwe of those listed above (please
specify).

Secretary-Approved coverage.

v Other coverage defined by the State. (A copyhefitenefits description must be included in
Attachment D.)
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_\/_The State assures that it will monitor aggregattsctor enrollees in the premium assistance program
for private health insurance coverage to ensurecthe&ts are not significantly higher than costs hydoe for
coverage in the direct coverage program. (A desoripf the Monitoring Plan will be included in

Attachment D.)

_\/_ The State assures that it will monitor changesmmployer contribution levels or the degree of
substitution of coverage and be prepared to maldifioations in its premium assistance program.
(Description will be included as part of the Momitg Plan.)

H. Cost Sharing

Please check the cost sharing rules for all applcaligibility categories in the chart below:

Adults and children who choose premium assistancétough the demonstration will have cost
sharing requirements as set by their health insurace, as explained in Attachment E. The state
will not require a premium contribution from indivi duals or families if the cost of the
individual's share of the premium is less than thenaximum amount of the premium subsidy.

Eligibility Category | Nominal Amounts | Upto 5 Percent | State Defined
Per Regulation of Family
Income

Mandatory

Optional — Existing
(Children)

Optional — Existing
(Adults)

Optional —
Expansion
(Children)

Optional _
Expansion (Adults)

Title XXI —
Medicaid Expansion

Title XXI — Separate
SCHIP

Existing section
1115 Expansion

New HIFA
Expansion

Cost-sharing for children

Only those cost-sharing amounts that can be atéabdirectly to the child (i.e. co-payments for the
child’s physician visits or prescription drugs) rhbe counted against the cap of up to five peroént
family income. Cost-sharing amounts that are agsgkt a family group that includes adults, such
as family premiums, do not need to be countedlafd'cost-sharing’ for the purposes of the up to
five percent cost-sharing limit. A premium coveyionly the children in a family must be counted
against the cap.

Below, please provide a brief description of thehndology that will be used to monitor child-
only cost-sharing expenses when the child is cavasepart of the entire family and how those
expenses will be limited to up to five percentlo# family’s income.
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Any State defined cost sharing must be describédtachment E. In addition, if cost sharing
limits will differ for participants in a premium sistance program or other private health
insurance coverage option, the limits must be $ipédin detail in Attachment E to your proposal.

V. Accountability and Monitoring
Please provide information on the following areas:
1. Insurance Coverage

The rate of uninsurance in your State as of 2006nfdividuals below 200 percent of poverty and
any other groups that will be covered under theatestration project.

Children (age 0-18) under 200% FPL — 21.0%
Adults (age 19-64) under 150% FPL — 40.2%

The coverage rates in your State for the insuraadegories for individuals below 200 percent of
poverty and any other groups that will be coveneden the demonstration project:

Of All Insured Persons, the Percentage of Persons it Each Type of Health Insurance

For all insured children under 200% FPL:
SCHIP - 13.1%

For all insured individuals under 200% FPL:

Current or Former Employer or Union — 63.7%

Purchased Directly From an Insurance Company — 10%
Through Someone Not Living in Household — 3.6%

Medicaid — 18.8%

Medicare — 11.6%

SCHIP - 4.9%

Other Government Plan (Including Military, Tricare, VA) — 4.5%

Note: Because individuals could have more than one plan, figures do not sum to 100%.
Indicate the data source used to collect the imseranformation presented above (the State may use
different data sources for different categoriesmferage, as appropriate):

The Current Population Survey

Other National Survey (please specify )

_\__ State Survey (please specify — Health Statusesyrv

Administrative records (please specify )
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Other (please specify )

Adjustments were made to the Current Populationeéuor another national survey.

Yes No If yes, a description of theisitipents must be included in Attachment F.

A State survey was used.

v Yes No

If yes, provide further details regarding the sargike of the survey and other important design
features in Attachment F.

The Utah Health Status Survey is designed, analyzednd reported by the Utah Department of
Health, Center for Health Data. The survey samplevas designed to be representative of
Utahns, and is perhaps best described as a weightprbbability sample consisting of 6,056
households disproportionately stratified by 12 locbhealth districts that cover the entire state.

The Utah Department of Health Survey Center locatedn Salt Lake City conducted the
telephone interview using computer-assisted randomigit dialing techniques. In each
household, one adult (aged 18 or older) was randognielected to respond to survey questions
about themselves, about the household as a unit,cwith regard to each household member.
The survey results were weighted to reflect the agseex, geographic distribution, and
Hispanic/Latino ethnicity of the population. Interviews were conducted over a 22-month
period from March 2003 to December 2004.

If a State survey is used, it must continue todmaiaistered through the life of the
demonstration so that the State will be able tduata the impact of the demonstration
on coverage using comparable data.

2. State Coverage Goals and State Progress Reports

The goal of the HIFA demonstration is to reducethmsured rate. For example, if a State was
providing Medicaid coverage to families, a coverggal could be that the State expects the
uninsured rate for families to decrease by 5 perédeaase specify the State’s goal for reducing the
uninsured rate:

Utah seeks to reduce the number of uninsured in th8tate to 5 percent. As part of a larger
health system reform, this waiver will reduce the omber of uninsured adults by
approximately 5,000, and the number of uninsured aldren by 1,000. Although there is no
enrollment limit for adults or children, the program will close enroliment when available state
funds are exhausted. The State will hold open enltment periods based on available state
funding, taking into account this enrollment’s impact on the 1115 waiver’s budget neutrality.
The State may hold open enrollment periods for pamgs while keeping enrollment closed for
adults without dependent children in order to maintin budget neutrality. No enrollment limit
will be placed on CHIP children in the demonstratio. Based on available state funding, the
State will open and close enroliment for UPP and/o€HIP in order to balance state
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appropriations and federal CHIP allotment availability.

Attachment F must include the State’s Plan to tdwknges in the uninsured rate and trends in
sources of insurance as listed above. Statesdshwanitor whether there are unintended
consequences of the demonstration such as higls lefssubstitution of private coverage and major
decreases in employer contribution levels. (Seattaehed Special Terms and Conditions.)

Vv__Annual progress reports will be submitted to CM8rsonths after the end of each
demonstration year which provide the informatiosatded in this plan for monitoring
the uninsured rate and trends in sources of inseraaverage.

States are encouraged to develop performance nesaslated to issues such as access to care,
quality of services provided, preventative carel anrollee satisfaction. The performance plan must
be provided in Attachment F.

VI. PROGRAM COSTS

A requirement of HIFA demonstrations is that they result in an increase in federal costs
compared to costs in the absence of the demomstrafllease submit expenditure data as
Attachment G to your proposal. For your convengergcsample worksheet for submission of base
year data is included as part of the applicatiackpaa

The base year will be trended forward accordingre of the growth rates specified below. Please
designate the preferred option:

Medical Care Consumer Price Index, published eyBtreau of Labor Statistics.
(Available athttp://stats.bls.gay The Medical Care Consumer Price Index will olody
offered to States proposing statewide demonstmtiowler the HIFA initiative. If the State
chooses this option, it will not need to submitadled historical data.

Vv Medicaid-specific growth rate. States choosing dpison should submit five years of
historical data for the eligibility groups includedthe demonstration proposal for
assessment by CMS staff, with quantified explamatiof trend anomalies. A sample
worksheet for submission of this information isluted with this application package.
The policy for trend rates in HIFA demonstratiosghiat trend rates are the lower of
State specific history or the President’s Budgetlidaid baseline for the eligibility
groups covered by a State’s proposal. This optidiHengthen the review time for a
State’s HIFA proposal because of the data generato assessment required to
establish a State specific trend factor.

The State estimates the cost of this program wib®00,000,000ver its Syear approval period.

VIl. W AIVERS AND EXPENDITURE AUTHORITY REQUESTED

March 30, 2008 Page 13 of 24



A. Waivers

The following waivers are requested pursuant toathority of section 1115(a)(1) of the
Social Security Act (Please check all applicable):

Title XIX:

_____ Statewideness 1902(a)(1)

To enable the State to phase in the operation of the diraton.
_ v Amount, Duration, and Scope 1902(a)(10)(B)

To permit the provision of different benefit packagesitieent populations in the demonstration.
Benefits (i.e., amount, duration and scope) may vaiindiyidual based on eligibility category.

Freedom of Choice 1902(a)(23)

To enable the State to restrict the choice of provider.
Title XXI :

Vv Benefit Package Requirements 2103

To permit the State to offer a benefit package that doameet the requirements of section 2103.

V__ Cost Sharing Requirements 2103(e)

To permit the State to impose cost sharing in excess af@tatimits.

B. Expenditure Authority

Expenditure authority is requested under Sectiatb(d)(2) of the Social Security Act to
allow the following expenditures (which are not erhise included as expenditures under
Section 1903 or Section 2105) to be regarded asrekiures under the State’s Title XIX or
Title XXI plan.

Note: Checking the appropriate box(es) will allow the State to claim Federal Financial
Participation for expenditures that otherwise would not be eligible for Federal match.
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Vv Expenditures to provide services to populatioas atherwise eligible to be covered
under the Medicaid State Plan.

Vv Expenditures related to providing 1@onths of guaranteed eligibility to
demonstration participants.

Expenditures related to coverage of individualsvitnom cost-sharing rules not otherwise
allowable in the Medicaid program apply.

Title XXI:

_v_Expenditures to provide services to populations othierwise eligible under a
State child health plan.

Expenditures that would not be payable becauskeobperation of the limitations at
2105(c)(2) because they are not for targeted lae+ime children.

If additional waivers or expenditure authority atesired, please include a detailed
request and justification as Attachment H to theppsal.

VIIl. A TTACHMENTS

Place check marks beside the attachments you @ueling with your application.

Attachment A: Discussion of how the State will eresthat covering individuals
above 200 percent of poverty under the waiver matlinduce individuals with
private health insurance coverage to drop theireciircoverage.

Attachment B: Detailed description of expansionydapons included in the
demonstration.

Attachment C: Benefit package description.

v
v
v Attachment D: Detailed description of private hieattsurance coverage
options, including premium assistance if applicable
Y Attachment E: Detailed discussion of cost sharimits$.

v Attachment F: Additional detail regarding measurprggress toward reducing the
rate of uninsurance.

v Attachment G: Budget worksheets.

A/ Attachment H: Additional waivers or expenditurdharity request and justification.
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IX. SIGNATURE

June 30, 2008 Michael Hales
Date Name of Authorizing State Official (Typed)

Signature of Authorizing State Official

According to the Paperwork Reduction Act of 1995 persons are required to respond to a
collection of information unless it displays a @a@®MB control number. The valid OMB
control number for this information collection i93B-0848. The time required to complete
this information collection is estimated to averd@ehours per response, including the time
to review instructions, search existing data resesirgather the data needed, and complete
and review the information collection. If you has@mments concerning the accuracy of the
time estimate(s) or suggestions for improving torsn, please write to: CMS, 7500 Security
Boulevard, N2-14-26, Baltimore, Maryland 21244-1850
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Attachment B

Eligibility Criteria

Utah’s 1115 Waiver currently covers adults 19 toaéh family income up to and including
150 percent FPL. These adults include an optipopllation (parents) and an expansion
population (adults without dependent children).eJérfamilies currently have the option of
receiving coverage through the Primary Care NetwBfEN) or through the State’s current
employer-sponsored insurance option, Utah’s Prenftantnership for Health Insurance
(UPP). In addition, the waiver currently providesoption for children up 200 percent FPL
to enroll in UPP.

This amendment would allow families to also recevaibsidy when they purchase
individual coverage, possibly through a health rasge exchange. In addition, this
amendment would allow individuals to use the supsidchelp pay for COBRA if they lose
their job or to help pay their premiums in the 8whigh-risk pool if they are denied
coverage in the individual market. Current PCmis who meet the amendment’s health
insurance requirements would be eligible for UP&wanuld have to apply to enroll.

To be eligible for UPP under the amendment, irtligis must:
+ Be age 0 through 64

« Not have health insurance

+ Not have voluntarily terminated health insurancthimithe last six
months

+ Be able to enroll in a qualified plan

« The cost of their health insurance is greater 8%rof their countable
household income

+ Be a U.S. citizen or legal resident
« Be a Utah resident

+ Fit within the income guidelines

+ Not qualify for Medicaid

+ Not have access to Medicare or Veterans benefite er full-time
student at a college that offers student healtlrarsce
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Attachment C

Benefit Package

Individuals who are enrolled in UPP through thissashment will receive premium assistance
for health insurance. A qualified individual cowdroll in health insurance through an
employer-sponsored plan, through an individualgyoii no plan were available through

work, through COBRA if they have lost their emplagmb, or through the State’s high-risk
pool (HIPUtah). The health insurance would haveda@reditable coverage as defined by the
State and would not include limited coverage pldefined in state rule and/or policy.

If a qualified individual enrolls in employer-spamed insurance or COBRA, the State will
provide a subsidy based on the cost of the premiitma maximum payment up to $150 per
person per month.

If a qualified individual enrolls in an individugblicy or HIPUtah, the State will provide a
subsidy based on the cost of the premium and te@fthe client. Because these policies
often include a pricing component for age, thee3¢agubsidy will also be adjusted for age.
The State has tiered this scale based on uninslatedor Utah and seeks to maintain an
average payment of $150 per person per month aaliasese policies (see Attachment D
for further details).

Utah will continue to offer dental benefits to chién up to 200 percent (FPL) through two
paths for UPP. If the health insurance offers aldm¢nefits, the child’s premium assistance
will be approximately equivalent to the per chilel pnonth cost under the Title XXI State
plan including dental costs, currently $120 per mbenper month. If dental benefits are not
offered by the health insurance, the State wiko¥frap-around dental coverage to those
children. The amount of premium assistance wilapproximately equivalent to the per
child per month medical cost under the Title XXatgtplan (excluding dental costs),
currently $100 per member per month.
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Attachment D

Private Health Insurance Coverage

Under this amendment, the State seeks to expandyreassistance by helping families to
purchase individual policies when they don’'t hay#am available at work. Utah will not
require cost sharing limits; the cost sharing lset by the enrollees’ coverage. As
explained in Attachment C, the only wrap aroundecage that will be provided through the
demonstration will be dental services for childwerder 200 percent FPL.

How the Subsidy Works:

Information Gathered with the Application — Indiuals and families with access to health
insurance will complete an application. Stateikliigy staff will review applications and
renewals. Adults and children who apply will beesmed for Medicaid. Those deemed
eligible for Medicaid will not be eligible for thidemonstration.

If an individual is insured and voluntarily termiea health insurance coverage, he or she will
not be eligible to enroll in UPP for six monthsheTState will implement limited exceptions
to this rule (e.g., loss of employment) througterahd/or policy.

The State may close enroliment in UPP to new inldiais based on availability of funds.
Enroliment may be open at certain times to parantsnot to adults without dependent
children. The department will not accept applimasi or maintain a waiting list when
enrollment is closed. Once additional fundingvaikable, the State will notify the public
that applications are being accepted.

Part of the application will require verificatiof gremium amounts. The State will obtain
regular documentation that the individual or fanantinue their enroliment in the health
insurance. Procedures for this documentationheiltlefined in state rule and policy.
Appropriate documentation must be provided in ofdethe individual or family to continue
their twelve months of premium assistance. Incosgetermination will occur on an annual
basis when the individual or family renews theiraiment in UPP. Clients will be required
to immediately notify the department if their héalisurance is terminated at any time. Any
payments for months without coverage will be recedehrough the State’s overpayment
process.

If an eligible person has qualifying coverage, phemium amount allocated to each eligible
person is reimbursed to the participant monthlgr families with access to insurance at
work or through COBRA, the subsidy under UPP wilt obhange from the current program -
$150 per adult per month. For families withoutesscto insurance at work, the subsidy will
vary based on the age of the client but will averd@50 per month across all enrolled adults.
The demonstration will not reimburse the clientsenhan their share of the premium (i.e., if
the client’s share is $100 per month, the reimbaese will be limited to $100 per month).

Employer-Sponsored/COBRA Example

Family Member Premium Subsidy Payment Source
Father $150 XIX
Mother $150 XIX
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Child #1 $120 XXI

Child #2 $120 XXI

Child #3 $120 XXI
Total $660

Adults that purchase individual policies will bernbursed at differing rates depending on
their age. Children in families that obtain indival policies will be reimbursed in the same
manner that they have been for the employer-spedsmverage. Based on actuarial
analysis, the State estimates the following castisptential subsidies based on age for
individual policies.

Individual Policy Rates

Age Estimated Costs of Estimated Subsidy to
State’s Basic Plan Maintain $150/Person Avg.

<25 $174.43 $94

25-29 $235.29 $127

30-34 $262.92 $142

35-39 $277.30 $150
40-44 $307.54 $166
45-49 $372.27 $201
50-54 $478.35 $259
55-59 $605.90 $328
60-64 $751.83 $407

Individual Policy/HIPUtah Example

Family Member Premium Subsidy Payment Source
Father — Age 52 $259 XIX
Mother — Age 44 $166 XIX
Child — Age 12 $120 XXI

Total $545

A $150 per adult per month subsidy does not exteednarket for premium costs. National
statistics for 2005 show that average annual preifor all covered workers were $4,024,

or $335 per month. A May 2006 report by Economiist®rporated on 2002 and 2003 data
showed that Utah’s premium costs were comparabbational costs (on average within 5
percent). With national average annual inflatimmf 2000 to 2005 reaching 11.6%, the State
estimates that the national average annual prerfau@007 would be $5,013, or $418 per
month. Given the results of the May 2006 repotghivould likely be experiencing similar
premium costs.

The amount of reimbursement for children will beta®$100 per month for medical and an
additional $20 per month for dental (which is apgmaately equivalent to the per child per
month direct coverage cost under the Title XXI &galan). The maximum subsidy payment
will be set to ensure that it does not exceed theuat of the participant’s share of the
premium. The State may inflate the maximum amobas®ed on cost neutrality inflation for
adults or actual cost increases for children oeaflicoverage SCHIP.
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Program Monitoring:
A. Monitoring Aggregate Costs for Enrollees in fremium Assistance Program

The State will monitor the costs for the coverageaidults on UPP versus the cost of non-
disabled, non-pregnant adults on Medicaid. Ouoaatgrly basis, the state will provide
enrollment and expenditures per adult on UPP. Oanaual basis, the State will compare its
average monthly premium assistance contributiorepesllee to the cost per member per
month of the current eligible Medicaid adults. T$tate will also compare on an annual basis
the children’s cost on the demonstration versusts¢ on direct coverage CHIP.

The State will use recipient aid codes and dat&arse queries to identify enrollment in
UPP. Premium subsidy payments will be trackedneydepartment’s payment systems.
This identification will allow the State to appragtely claim Title XIX for adults and Title
XXI for children. It will also facilitate appropate reporting in the CMS 64.9 and CMS 21
reports.

B. Monitoring Changes in Employer Contribution Lksve

In order to determine the employer’s contributioretnployer-sponsored coverage, the
application and the annual renewal form will requke amount of employer contribution for
employees covered under UPP. This data will atlosvState to determine the amount of the
employer’s contribution at application and renewaad allow the State to monitor the level of
the employer’s contribution over time.

The State recognizes that some employers who offezrage today may reduce their
percentage contribution rates. However, many egelemployers may ultimately contribute
more total dollars if enough employees who hadiptesly gone without coverage now
enroll in coverage. Aggregate employer contribwianll also rise as employers who do not
offer coverage today begin to do so.

The State will monitor the aggregate level of cimitions made by participating employers

to UPP enrolled individuals. The State will pregpan aggregate analysis across all
participating employers summarizing the total stede employer contribution to enrolled
UPP clients. By monitoring employer contributiarsan aggregate basis, the State will have
a picture of the overall impact of the demonstratio
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Attachment E

Detailed discussion of cost sharing limits

Adults and children who choose premium assistamazrigh UPP will have cost sharing
requirements (including the out of pocket maxim@as et by their health insurance.
Premiums in excess of the subsidy amount will leeréisponsibility of the participant. The
maximum subsidy payment will be set to ensureittagdes not exceed the amount of the
participant’s share of the premium. Co-paymanis co-insurance requirements as set by
the health insurance will be the responsibilityraf participant. Any other cost-sharing
limits will be defined in state rule and policy.

See Attachment H for the State cost sharing exptama
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Attachment F

Additional detail regarding measuring progress towad reducing the rate of
uninsurance

This amendment seeks to reduce the number of ueidsults by 5,000 and the number of
uninsured children by 1,000. Based on the numbgrdoviduals covered through this
amendment and those to be covered by other eleroktite State’s efforts to reduce the
number of uninsured, the State seeks to reducatésf uninsured to 5 percent as
determined by the State’s Health State Survey.

The amendment does not expand CHIP or Medicaitbdity. However, through awareness
and outreach efforts of UPP, families may find a@obut their eligibility for these programs
and enroll in them. These efforts will help thatBtreduce the number of children under 200
percent FPL who are uninsured.

The amendment will reduce the number of uninsurkednifamilies purchase family or
dependent coverage for individuals not currentlyeced. Additional uninsured children not
currently eligible for public health insurance nisg/covered because of the family’s choice
to enroll in family coverage based on the premiwsisaance they receive through UPP. The
demonstration will also provide families with margtions for obtaining health care and help
them become accustomed to the standards and pesaefgsrivate coverage. In addition, by
allowing parents and children to be enrolled inghme health insurance plan, UPP will help
families coordinate their health care. Finallye ttemonstration will be another way to reach
families who are uninsured but might not currepiyticipate in CHIP.

The Utah Health Status Survey will be used to tistekewide-uninsured figures. The survey
was used to provide initial figures on insuranedust in Utah. The survey is designed,
analyzed, and reported by the Utah Department afthieCenter for Health Data. The

survey sample was designed to be representatidéabins, and is perhaps best described as a
weighted probability sample consisting of 6,056 deholds disproportionately stratified by

12 local health districts that cover the entiréesta

The Utah Department of Health Survey Center locateshlt Lake City conducted the
telephone interview using computer-assisted randigim dialing techniques. In each
household, one adult (aged 18 or older) was ranglsglected to respond to survey questions
about themselves, about the household as a udityveih regard to each household member.
The survey results were weighted to reflect the agr, geographic distribution, and
Hispanic/Latino ethnicity of the population. Inte&aws were conducted over a 22-month
period from March 2003 to December 2004.
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Attachment H

Additional Waivers

The State is requesting to impose cost sharingdess of statutory limits. This will allow
families of CHIP children to receive coverage tog thildren through private health
insurance, which may require cost sharing in exoéfise CHIP limits.

Exceptions to the 6 month ineligibility period foaving previous coverage are:

1) Involuntary termination of COBRA (end of time linit

2) Voluntary termination of coverage by a non-custbpaent

3) Involuntary termination from a group health plan

4) An applicant who purchased health insurance dfeeptevious UPP open enroliment
period ended but before the beginning of the cawpen enrollment period and who
met UPP eligibility requirements at the time of ghase

5) Loss of employment

6) Death of the primary insured when this causes dtraily members to also lose
coverage
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